ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NoO. '?
DIVISION OF VITAL STATISTICS 102 _-T;’_
-

BIRTH No. , CERTIFICATE OF DEATH REGISTRAR'S No. . 57
1. PLACE OF DEATH . B. LENGTH OF STAY 2, USUAL RESIDENCE (WHERE DECEASED LIVED. 7
‘lz_ A. COUNTY . I ' I M_ARIZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
A. S . - »
I DEATZ Maricopa 89"yPY" 49 ¥rs TATE Arizona B COUNTY Maricopa
ND C. CIOTY O i ciry LTS c, CITY O 14 civy LiMiTs
R or
z TOWN PhOEBiX ﬁ OUTSIDE CITY LIMITS TOWN Phn ix ﬁ OQUTSIDE CITY LIMITS
tESIDE D. Eg'-;‘;#ﬁﬁ'e OF (IF NOT IH HOSPITAL OR INSTITUTION, GIVE STREET D. fTREEE“g {!F RURAL, GIVE LOCATION)
&3 OR AQDRESS @ ATION) DDRDRESS -
1% insTitoTion Hi ph )i Re H 1411 E, Highland Avenue
LIS A 3. NAME OQF A. LFiRsT) B.  (MIPDLE) C.  (LasT) 4. BEX | 5. CoLOR OR RACE| GA. MARARIES, NEYER MARRIED,
DECEASED Wicoweo, DMVORCED (SFEcirFY)
(TYFE OR PRINT) Eliza C. AMBROSE Fem White Widowe
? 6B. HAME OF SPOUSE 7- DATE OF BIRTH B. AGE (In YEARS | IF UNDER § YEAR | IF UNDER 24 HRS, | 8A. USUAL OTCUPATION (GIVE KIND OF .
HONTH DAY Y, R LAST BERTHOAY) | MONTHS DAYS HOURS HEN. WORK DURING MOSTOF LIFE EYEM iFRETIRED) i
IDENT Dec | 6 é%z Housewife
. 98. KiND QF BUSI- T0. BIRTHPLACE (s7AvE| ji. CITIZEN OF WHAT 12. Was DECEASED EveEr IN U. S, ARMED FORCES 7 13. SOCIAL SECURITY
ONA - g ’S'Essﬁ,n INDUSTRY OR FOREIGN COUMTRY) COUNTRY 7 (YES. NO, OR UNKNOWN]|(IF YES, WAR CR DATES OF EERVICE) NO. 3
A/ F E one Mississippil U.S.A. No
F - 14A. FATHER'S NAME 148. BIRTHFPLACE 16A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE =
f (STATE OR COUNTRY) (BYTATE OR COUNTRY)

W. W, Shipp Mississiop i he Mississippi :

pi_IMary Strother e
) = 16. FQ 4 IGNATURE ADD & 17. DATE (MONTH) (OAY) (YEAR
55 5. 2 ?I%I]i Cﬂb Aiihrose §°Bm DEATH February 28, 195’5

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ENTER OH)Y, Cayse PEr§ §. DISEASE OR CONDITION g s g! g“ t&l a : ONSET AND DEEH
WSE LINE r?, X.: (Cy.} DIRECTLY LEADING TO DEATHY A}
aE frris boed wor wEAN THE] ANTECEDENT CAUSES
MODE OF DYING, SucH As| MORBID CONDITIONS, IF ANY, DUE TO (B) QALR. A
ATH HEART FAILURE. ASTHEMIA, GIVIHG RISE YO THE ADBOVE e > : - I F“
| ﬁ EYC, IT MEANS THE DISEASE. | CAUSE (A) STAYING THE UN- 'b
s INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO {C) <
WHICH CAUSED DEATH. 1l. OTHER SI1GNIFICANT CONDITIONS .
": CONDITIONS CONTRIDUTING TO THE DEATH BUT NOT MJ..J-J-QH-Q
o PLACE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ATIONS, 18A. DATE OF OPERATION T19B. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
. LY R
QPSY 47, ves [ no B
- -
; 21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM _._____,___q" 3- . :s:S_i. 'm_._.___._..Feb (] 28— . ﬁs_5_5_. THAY | LAST SAW THE DECEASEG
PICAL = | ave on_._ s ’ . 195_5-.' AND THAY DEATH OCCURRED A'r_6_'._05 _ oM. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
ICATION.~{ 22A. SIGNATURE GREE OR TITLE) 228. ADDRESS 22C. DATE SIGNED

e M. D 1313 N, 2nd _St,, Phoenix | 2a/a /55

23A. ACCIDENT (SPECIFY) 22B. PLACE OF INJURY (E.G., (N OR ABOUT HOME, 23C. (CITY OR TOWN) {COUNTY} {STATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)

HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL | 23D, T:lg:—: (MONTH) {DAY) (YEAR) (HOUR) 23E. INJURY OCCURRED] 23F. HOW DID INJURY OCGCUR 7Y
AVIOLENCE Qo WHILEAT  NOT WHILE
; INJURY M | worx [] AT Work []
= INER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
ICATIO i
-l 25A. BURIAL O 258. DATE 23C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION (ciTy, TOWN, OR COUNI’V;TS?A?E}
!ERAL s 4 Cremarion Bt
CTORE ~ rewovn013/5 /55 Greenwood Mémori Phoenix, Arizona

26A. DATE REC, | 26B. REGISTRAR'S SIGNATURE 58
ND P BY LOCAL REG. arimshaw Mortuary

27a fruncia
STRAR, Q| 773 fas L7, | \Jw 124 WEST MONROE

F & [ rofin vé.2 Rev. 3.5 @‘I ampcd 70385 T AHOENIX, ARIZONA

_ L L S ,._.__,ffg:g:;--,::,,',',A';7;:;_;,-,:";,.7\

278. ADDRES

i



